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There is a large perforation in the nasal septum. For four or five years there has been a discharge of crusts from the nose. The blood Wassermann reaction has been negative on two occasions.
DiScu8Sion.-HAROLD BARWELL said the patient was a glass mixer, who had to stir up powders which contained a powerful alkali and, sometimes, arsenic. It appeared that many people in the factory had sore noses. Hence this might be an occupational disease of the nose, allied to the better known ulceration caused by chromic acid.
DAN MCKENZIE referred to the case of a young woman who came to hospital with a perforation through the nasal septum. It occurred to him that this was likely to be something more than simple perforation, as it involved so much of the cartilage, most of which had disappeared. The patient's work was to pack table-salt for exportation. He visited the factory where she worked and went into the packing room. The air of the room was thick with particles of salt, which gave the appearance of a fog. Two-thirds of 'those working in that room he found had perforations of the septum. A report was made to the Factory Inspector, and a proper means of disposing of the salt dust was devised.
HERBERT TILLEY said the only case which he had seen somewhat similar to this was in an elderly man who had a rodent ulcer which commenced to grow on the septal nasal mucous membrane opposite the right middle turbinal. He (the speaker) rem'oved most of the growth and the pathologist pronounced it to be rodent ulcer. Eventually it ulcerated through the skin over the inner half of the right nasal bone. Shortly afterwards the patient took his own life. The present patient's work did not expose him to chromic acid fumes. People who worked in irritating chemical atmospheres were liable to ulceration and perforation of the nasal structures, especially of the cartilage of the septum.
M. L. FORMBY (in reply) said he had had a provocative Wassermann test made, and the reaction was negative. After what Dr. McKenzie had said, he would'inquire more minutely into the patient's occupation. It was important to ascertain whether anv of the other factory workers were similarly affected. He did not think the perforation in the septum was syphilitic; it was his effort to correlate the two things that made him think of syphilis. Male, aged 47. Until the middle of October, 1933, he was doing a full day's work as a lighterman. The clinical appearance and history of the massive growth on the left tonsil, and the large bilateral glandular enlargements, suggest sarcoma, but the microscopic diagnosis is squamous-celled carcinoma.
Di8cu8sion.-LIONEL COLLI.DGE said that Dr. McKenzie had obtained a very successful result, but it did not come within the accepted rule as to period of freedom from recurrence, because the operation took place only about ten months ago. A further eighteen months should pass before judgment could be passed. He suspected that an equally good result without deformity or scarring might be attained by using radium seeds. His own feeling about the treatment of large growths by diathermy had been that the results from it were less likely to be permanent than after irradiation treatment. NORMAN PATTERSON, referring to the relative length of immunity from recurrence of these growths after diathermy on one hand, and irradiation on the other, said he did not think irradiation had been a recognized treatment long enough to enable definite conclusions to be formed on this point. He had been disappointed with the results of radium treatment, and therefore he had gone back to diathermy. He advocated the use of post-operative deep X-ray therapy. Sometimes in these operations he tied the external carotid; much depended on the extent of the growth and its situation. He did not consider Mr. Whale's case suitable for any form of treatment.
A. J. WRIGHT agreed that, wherever possible, diathermy should be used, as it was preferable to radium in this class of case. There was the great advantage that one still had irradiation in reserve if necessary. For Mr. Whale's case it would be as good as anything else.
HERBERT TILLEY agreed with those who favoured diathermy for this type of case, i.e. when the growth had spread superficially rather than infiltrated deeply into the normal tissues. Dr. Dan McKenzie would remember a case of an adult male in which he had helped the speaker. The patient was an adult male with a primary epithelioma of the left tonsil which invaded the neighbouring region of the soft palate and the upper region of the corresponding lingual tonsil. The infected regions were freely removed with a fine diathermy knife. The patient lived for seven years and died from pneumonia without any local recurrence of the epithelioma. J. A. GIBB said there was an interesting questioni as to the lymphatic connexion between the tonsil and the mandible. Two years ago he had dealt with a case by exactlv the method which Dr. McKIenzie had employed in this case, and immediately after the operation he had inserted radon tubes. Three months ago the patient had come to hospital having carcinoma of the mandible. Three years ago he (the speaker) had had a case of carcinoma of the tongue and of the tonsil on the same side, which, again, he had treated by diathermy and radium, and there was, as yet, no sign of recurrence. He had treated thirty cases in a similar manner. RITCHIE RODGER said that he had had a case in which he demonstrated the value of the two methods of treatment in the same patient. Nearly two years ago a man presented himself with a small sessile growth on the left anterior pillar of the fauces, and a specimen taken from it was found to be carcinoma. On the other side was a beautifully soft scar, perfectly healed, the site of a similar ulcer treated by diathermy five years before. The patient said that the pain after the previous operation had been so bad that he did not want the same treatment repeated. At his request, therefore, he (Mr. Rodger) tried radium, but it was of no use; the ulcer grew larger, and the patient died, having persistently refused to have treatment by diathermy. W. J. HARRISON said he was glad to see evidence that the pendulum of treatment in these cases was now swinging towards diathermy. For growths in the soft palate and fauces his experience was that diathermy was infinitely better than radium. He could show one patient who had a growth which extended from the fauces and tonsillar fossa beyond the middle line of the soft palate and on to the hard palate. It was more than ten years since he was operated upon, and it was now possible to look straight into the Eustachian tubes, but the patient was quite well and fit. He was sure radium would not have produced that result. Another case was that of an aged clergyman who had an extensive growth on the cheek, which extended down on to his lower jaw. He died seven years later from a prostatic growth, but he had had no recurrence in the mouth.
T. A. CLARKE said that radium was particularly useful in tonsil cases; in those cases he had been disappointed by diathermy treatment. Among his own tonsil cases the longest period of freedom from recurrence after radium treatment was four and a half years; after diathermy freedom from recurrence was a matter of months. BEDFORD RUSSELL said that during the last fifteen years he had examined every case of malignant growth in the upper respiratory tract and mouth at St. Bartholomew's Hospital treated by radium, diathermy or X-rays, of which 270 had been treated by radium, about the same number by X-rays, and many by surgery and diathermy. The conclusion was that the palate anld floor of the mouth were favourable sites for such growths, whether treated by diathermy, X-rays or radium. Dr. Levitt always hoped to drive away a carcinoma of the palate with deep X-rays; his results were very satisfactory. In the tonsil he (the speaker) had been uniformly unlucky with radium. There were cases of growth in the tonsil treated by diathermy in which the patients had lived for three years after radium treatment, but in nearly all those cases, whatever the treatment, there was a recurrence in the glands. In cases of growth in the upper jaw he had not been successful (though two patients had been alive two years after treatment with X-rays). He and his colleagues had come to the conclusion that, in fairness to the patient, all three means should be used in every possible case. The best results were those in which the irradiated area was removed by diathermy afterwards.
The PRESIDENT said he was much interested to see how, almost universally, radium was now ceasing to be used in the treatment of these cases. At the General Hospital, Birmingham, however, there was a separate radium clinic for throat cases, and there were many patients attending it. He, personally, had been better satisfied with the results of radium treatment than with those of diathermy. Cases had been cured by diathermy, but the results of radium in the mouth, if properly applied, were very good indeed. Mr. Bedford Russell had said that radium was apt not to be satisfactory for growths of the tonsil and adjacent parts of the mouth; he (the speaker) thought a reason for that was a fear of putting the radium in sufficient quantity near the ascending ramus of the jaw. Hence the deeper parts of the growth were untouched, or insufficient radium was applied, or possibly it was not applied for an adequate length of time. At this clinic, therefore, the ascending ramus of the upper jaw-including, if necessary, the teinporo-maxillary joint-was excised where necessary, so as to obtain a barrage of radium from inside as well as outside. The glands were apt to give rise to trouble. The rule which he had made was that it was not safe only to treat the primary growth with radium; the patient must in every case be watched. and told to return as soon as he noticed enlargement of glands. A patient might remain free from a primary growth for months and have no glands palpable, then suddenly a mass of glands would appear in the neck, the mass being inoperable when first seen. A better rule was to carry out a block dissection of the glands in the neck, whether glands were palpable or not. In Mr. Whale's case he (the President) would be inclined to attack the primary growth with radium, and the glands with a heavy collar of radium, or apply deep X-ray therapy, with the object of rendering the glands operable. On several occasions he had by this means rendered apparently inoperable glands operable. The opportunity of removing the glands by dissection must be taken when it occurred or the chance would be lost for ever. DAN MCKENZIE (in reply) said he had had a number of cases of non-recurrence of cancer after diathermy removal. An old lady patient of his had an epithelioma of the soft palate, and after removal by diathermy had no recurrence and died of heart disease ten years after the operation. He had another still alive with no recurrence after eight years; in a third the growth had been removed by radium, then it recurred, and was removed by him by diathermy; this case showed no recurrence after seven years. Another had no recurrence after eight years, the growth in that case having been in the floor of the mouth. Another, in the tonsil was alive and well after four years. In not one of those was radium applied, the results were obtained by diathermic surgery alone. He was afraid of radium; he had seen its application followed by a rapidly increasing growth of the tumour. When a growth was anywhere in the palate or pharynx except on the tonsil, unless it was very advanced, removal by diathermy gave a good prospect of absence of growth for many years. But the chances of non-recurrence in epithelioma of the tonsil more particularly when it involved the tongue, as in the present case, were not good. LAWSON WHALE (in reply) said he did not feel much clearer about the best procedure after the discussion than he had done before it, but he would adhere to the decision at which he had provisionally arrived before the discussion, namely, to apply, in the order named:
(1) low tracheotomy; (2) diathermy; (3) a radium collar, and (4) block dissection of glands.
